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PURSUANT TO REGULATION D, | [
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION f |

MName of Offering ([ ] check if this is an amendment and name has changed, and indicate change.)

Cormmon Stock Offering

Filing Under (Check box{es) that apply: ] Rule 504 7] Rule 505 [A] Rule 506 [ Section 4(6} [] ULOE
Type of Filing: z] Mew Filing [:| Amendment

A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the 155uer 08056566

Name of Issuer (] check if this is an amendment and name has changed, and indicate change.)
zGoddess, Inc. :

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
8 East 83rd Street, Apt. 5D, New York, NY 10028 (212) 585-1050
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)

(if different from Executive Offices)

Brief Description of Business
internet services

PROCESSED

Type of Business Organization

E| corporation [‘_‘| limited partncrship, already formed [:| other (please specify):
[0 busincss trust ] limited partnership, to be formed N JUL 2 4 2008
Month Year
Actual or Estimated Date of Incorporation or Organization: {J21 [Q18] [AActual [] Estimated THOMSON REUTERS
Jurisdiction of Tncerperation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:;
CN for Canada; FN for other forcign jurisdiction) DIE]

GENERAL INSTRUCTIONS

Federal;

Who Must File: All issuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.50! etseq. or 15 U.8.C.
77d(6).

When To File; A notice must be filed no later than 15 days after the first salc of securities in the offering. A notice is deemed filed with the U.S. Sccuritics

and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or ceriified mail to that address.

Where To File; U.5. Securitics and Exchange Commission, 450 Fifth Sircet, N'W., Washington, D.C, 20549.

Copies Reguired: Five (5) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manvally signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B, Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. [ssuers relying on ULOE must file a scparate notice with the Securities Administrator in each stare where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the cxemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law, The Appendix to the notice canstitutes a part of
this notice and must be completed.

ATTENTION
Failure to fite notice in the approgriate states will not result ia a loss of the tederal exemption. Canversely, failure to file the
appropriale tederaf notice will not resuft in a foss of an available state exemptien unless such exemption is predictaied on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unfess the form displays a currently valid OMB control number. 1 of 9




A. BASIC 1DENTIFICATION DATA —I

2. Enter the informatien requested for the following:
«  Fach promoter of the issuer, if the issuer has been organized within the past five years,
e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
e Each exccutive officer and director of corporate issucrs and of corporate general and managing partners of partnership issuers; and

e Each gencral and managing partner of partnership issuers,

Cheek Box(es) that Apply: [ Promoter [} Beneficial Owner [7] Executive Officer " {#] Director [} General andfor
Managing Partner

Full Name (Last name first, if individual)
Heftler, Jannifer Heller

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Summit Law Group, PLLC - 315 Fifth Ave. S., Suite 1000, Seattle, WA 98104

Check Box(es) that Apply: D Promotet Z| Beneficial Owner Executive Officer Q] Director [:] General and/or
Managing Partner

Full Name {Lest name first, if individual)
Rose, Susan
Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Summit Law Group, PLLC - 315 Fifin Ave. S., Suite 1000, Seattie, WA 98104

Check Box(es) that Apply:  [] Promoter  [/] Beneficial Owner [7] Executive Officer m Director [) General and/or
Managing Partner

Full Name {Last name first, if individual)
Bakewsll, Lauren

Business or Residence Address  (Number and Street, City, State, Zip Codc)
¢/o Summit Law Group, PLLC - 315 Fifth Ave. S., Suite 1000, Seattle, WA 98104

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner [} Exccutive Officer ] Director [] General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) thal Apply:  [] Promoter  [] Beoeficial Owner [ Exccutive Officer [7] Director [J General and/or
Managing Partncr

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: D Promoter [C] Beneficial Owaner D Executive Officer [_—_[ Director [:] General and/or
IManaging Partner

Full Name (Last name first, if individual)

Business ot Residence Address  (Number and Street, City, State, Zip Code)

Check Box{cs) that Apply: [} Promoter ] Benceficial Owner [] Executive Officer [ Director [J General andror
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

{Use biank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
L. Has the issucr sold, or does the issuer intend to scll, to non-accredited investors ia this offering? ... £ 53]
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... § 0.00
Yes Ne
3. Docs the offering permit joint ownership of a Singhe UNit? ..o e e rees n
4, Enter the information requested for cach person who has been ot will be paid or given, directly or indirectly, any
commission or simifar remuneration for solicitation of purchascrs in connection with sales of securities in the offering.
If a person 1o be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (§) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual SAIES) .ot mennennes ] All States
(HD
(K8] [Ms]
3 1l (w1

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasets
(Check “All States™ or check individual SLAIES) ..o ettt seess s ases s e s cepitbse risabanstssesaranans o [0 AH States

(Hr]
(ME] MS]
(NM] oH]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “Al States™ or check iNdivIAUAE SUBIES) .o........c.ocieeeecvers e ceeeeeseer e e crsase s st sessse s e moeesns b nemasessemsenerestanerene ] All States
DE )
] ] [M§]
(NY]
[RT]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. QFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate offering price of securitics included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero,” If the transaction is an exchange offering, check
this box [ and indicate in the columns below the amounts of the securitics offered for exchange and
already exchanged.
Aggregate
Type of Security Offering Price

Amount Already
Sold

3

BQUILY <o eoess et et et eresreseses et ettt eeresreseessceenrs §_0104000.00

§ 150,000.00

7] Common ] Preferred

Convertible Securities (INCINAINE WAITANIS) c.ccccc.vvoeiinrirsmrrssvessrrss e sresisssssasesssosesssssnanssassssesesssss serre 9

3

s

Other (Specify ) Y $

s

T OSSO Tt it st

$ 150,000.00

Answer also in Appendix, Column 3, if filing under ULOFE.

Enter the number of accredited and non-zccredited investors who have purchased securitics in this
offering and the aggregate doltar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons whe have purchased securities and the aggregate dollar amouni of their
purchases on the total lines. Enter “0” if answer is “none™ or “zero.”

Number
Investors

ACCTEAILEA TNVESIOTS 1ovovoceeevereseeee vt seneseresssrsseese s oo er s e s seenerems st ssetsenereasesstsoenes oD

Aggregate
Dollar Amount
of Purchases

¢ 150,000.00

NON=ACCTEAILEA INVESLOTS o.oovieieiiicreemrrrnrevareess e e enerersms e ts s ass vesranrsssssnss sesssascs searersssnsnes sess sassasasssense

b

Toal {for filings under Rule 504 only) e

s

Answer also in Appendix, Column 4, if filing under ULOE.

I this filing is for an offering under Rule 504 or 503, enter the information requested for all sccuritics
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of sccurities in this offering. Classify securities by type listed in Part C — Question 1.

Type of

Type of Offering Security

Dollar Amount
Sold

Regulation A ...................

I T O PO RO U SO OOV

s 0.00

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securitics in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

TrRANSTEE AZEIES FEES .ooiieinieiciirire e st saress st st sas b ean est s s esen e b sms bt 404t bt s enbsne s o0t ek bentbeesobesnnt s bnee
Printing and ENZravifiR CostS. ... iicriurmrarniiss o s sessars e sesscssesssassese cess sossssesssassssnsenssserssnssssntasans st seresras
LEBAI FEOS ...t ettt o dba e e cr 1 e ot s e mpa e84 e e ra e Sorae s b b st an
ACCOUNLINGE FEES Lot et b et e st e ey et st e s st s oo et b e eesn s pets e
ENBINCEIINE FOOE oottt ettt b e et nae et sa s a8 b e st e sS4 s et ek s e eep et he et we s st e sent b dine
Sales Commissions (specify finders’ fees SEparately) ... i v sesessenssrersaresssesasscasns

Other Expenses (identify)

OmROoOODpDRO0O

TOLAL torsariisnss et i cms e sart s st bsaee s s e rr s fh bbb R 47 S48 R et reen S b e S nrana s FRCeE £ St tasbeaas e s enrmeeeersanaseankEPRAES
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‘ C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Eater the differcnce between the aggregate offering price given in response to Part C — Question 1

and total expenses furmshcd in response to Part C-— Question 4.a. This difference is the "adJustcd gross 505.000.00

proceeds to the issuer.” e

5. Indicate below the amount of the adjusted gross proceed io the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must cqual the adjusted gross

proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments 1o
Officers,

Directors, & Payments to

Affiliates Others
Salarics and fEes . s et sttt ents || B s
PUSCHASE OF TEAL ESLALE ovvveerecvasrirsrrrrescr e rrasreraser s e s ess e sa s et oot seet s s ermare s st anires s as
Purchase, rental or leasing and installation of machinery
Construction or leasing of plant buildings and facilities .............. ~]% 0s
Acquisition of other businesses {including the value of securities involved in this
offering that may be used in exchange for the assets or securitics of another
issucr pursuant (0 @ METET) —encvvenrn, 4t knaet st s Sg eSS P TR SR AR RR SRRt Os 0s
Repayment of indebledRESS ..ou. .. corirrermseremsssss st sssstssssssencs s erssnssasss st smsssensinsssmessssssnssssssssneneners || 9 s
WOTKING CRPILAL.....vvvriieeeresceeemcen s v sinesaresss s s srss i sece s sresose 50 0t s5a et e s sa bbb bbbt st -8 718 505,000.00
Other (specify): 0os 0os

-[]% s

COMIMN TOUIS oo rivivrercen e eecarures sesssaser s e ssasssesemeactsesas s s ens e Vot sabbreb st an b e RS bene st i rmnmnsr e sossaoasssaie s 0.00 s 505,000.00
Total Payments Listed (column totals 3dded) .o seseesesersasessesss V13 505,000.00

D. FEDERAL SIGNATURE

The issucr has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the foltowing
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,

the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of

Issuer (Print or Type) Si <
zGoddess, Inc. A

Rule 502.
Date

WL

Name of Signer (Print ar Type) Title épéigncr (Print or Type)
Jennifer Heller Heftter Co-President
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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